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and one-half inches in length. There was almost complete evisceration. 
There was an extensive wound of the mesentery, but no wounds of the intes¬ 
tines. He was operated upon one and one-half hours after the injury. 

Four large branches of the mesenteric artery were tied. The abdomen was 
freely washed out with hot water and drained with the glass tube. The costal 
cartilages were sutured with silk, and the interchondral spaces were drained 
with iodoform gauze. 

The recovery was remarkably easy, the temperature never rising above 
100f° F. 

The lung was at no time more than partly collapsed—a fact explainable by 
the presence of old pleuritic adhesions. 


OTOLOGY. 


UNDER THE CHARGE OP 

CHARLES H. BURNETT, M.D., 

iUBAi SUBS EON, PRESBYTERIAN HOSPITAL, ETC., PHILADELPHIA. 


Otorrhagia in Cirrhosis of the Liver. 

Dii. Robert Leudet, of Rouen, France, contributes an article with the 
above title, illustrated by a case (Annules des Maladies de l’Oreille, etc., 
October, 1890). Haemorrhages are not uncommon in diseases of the liver. 
In the entire list, however, Leudet has not been able to find any mention of 
haemorrhage from the ears, as occurring in the course of hypertrophic cir¬ 
rhosis. The author has observed in one case only, viz., cirrhosis of the liver, 
a series of htemorrhages from the ear. The subject was forty years old, a 
laborer in a storehouse of wines and liquors, and had been for several years 
a hard drinker, especially of rum. Haemorrhages occurred frequently from 
the left ear, for two weeks, during his stay in the hospital. The patient then 
left the hospital, and was no longer observed. 

Bacteriology of the Contents of the Eustachian Tube in Chronic 
Catarrhal Inflammations of the Middle Ear. 

Drs. Maggiora and Gradenigo, of Turin, have made a 'long series of 
observations on the above-named subject. Their conclusions are that “ at 
least in the sclerotic or dry period of otitis, the diseased process does not 
depend upon an infection demonstrable by any of our methods of research, 
but we cannot deny that we are inclined to the assumption, on the ground 
of clinical experiences, that in the hypertrophic and secretory stage of the 
naso-pharyngeal inflammation that the process depends upon some specific 
microorganism.” ( Centralblatt fiir Bakteriologie u. Panmtenkunde , October 30, 
1890.) 
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Use of Pyoktanin in Eak Disease. 

De. Robert Barclay, of St. Louis, Mo., reports the result of the use oi 
pyoktanin (methyl-violet) in chronic purulent otitis media in eight cases {St. 
Louis Courier of Medicine, November, 1890). The strength of the watery 
solution was 1 to 1000. The results have been exceptionally good and 
prompt. The application has been made by instillation usually. [The yellow 
and the blue pyoktanin appear entirely innocuous, even in much stronger 
solutions, as they have been employed by us in strengths of ten and twenty 
grains to the fluidounce for mopping, not for instillation.—R.] 

Pyemia and Thrombosis of Internal Jugular Yetn from Otitis 
Media; Trephining Mastoid and Opening Lateral Sinus. 

Dr. W. W. Keen has recorded an interesting case with an operation, 
unique in this country ( Philadelphia Times and Register, December 20, 1890). 
The patient, a man, thirty-one years old, had had a chronic otorrhcea for 
eight years. Five months previous to consulting Dr. Berlet, who finally 
called Dr. Keen in consultation, the patient had consulted an alleged special¬ 
ist, who had put something into his ear, which caused intense and prolonged 
suffering. From that time the patient gradually developed pyaemia. On 
November 16, 1890, the patient had a foetid discharge from the right ear, 
which showed a perforation in the membrana tympani. The mastoid was 
but slightly swollen ; it was moderately painful upon pressure, with a little 
pain just above and behind it, but no pain over the course of the lateral 
sinus, between this point and the inion. Over the mastoid process the neck 
was extremely tender, though but little swollen. The jugular vein could not 
be felt. The patient had difficulty in swallowing, and was somewhat hoarse. 
He was a little jaundiced, and the liver was rather tender. There was some 
dulness on the whole of the right side from slight pleuritic effusion. No 
headache. Beginning choked discs. 

The mastoid was then trephined, and a considerable amount of cheesy 
fetid pus was evacuated. The bone was then chiselled away backward and 
upward so as to expose the lateral sinus. The mastoid vein was cut early in 
the chiselling, but the profuse luemorrhage was checked by plugging with 
iodoform gauze. In this way three-fourths of an inch of the sinus was 
exposed, which looked dirty yellow, with a tinge of brown and green. It felt 
soft to the probe, but was detached from the bone, so that a probe could be 
easily passed downward and forward for over an inch, thus evacuating a 
little offensive pus. Dr. Keen then exposed the jugular vein in the neck. 
The tissues were found quite firmly bound to one another by inflammatory 
adhesions, but the vein was exposed after some difficulty, and found thick¬ 
ened, but almost entirely collapsed. A ligature was then thrown around it, an 
inch and a half above the clavicle. On cutting the vein above the ligature 
very little blood oozed out, but fragments of an excessively fetid clot were 
evacuated from its interior. The facial vein, where it enters the jugular, 
was thrombosed. The part of the vein from the ligature up to the facial was 
then removed, and the gaping mouth of the vein above sewed to the skin by 
two stitches. Next the lateral sinus was opened. A violent gush of blood 
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followed. It was instantly plugged with iodoform gauze before more than 
one ounce and a half of blood had been lost. The wound in the neck was 
now closed in the ordinary manner, and drainage maintained by horse-hair. 

For the first twenty-four hours the patient did well. His temperature did 
not rise above 102°, and his general condition was good. He then had an 
attack of haemoptysis. Some hours later he was seized suddenly with dys¬ 
pnoea, “ evidently due to extension of the clot in the jugular vein into the 
lungs, or else to an embolus which was detached and passed into the pul¬ 
monary vessels.’’ He then died in one hour. No post-mortem could be 
obtained. 

The operation of ligation of the internal jugular in such cases was alluded 
to in the chapter on Otology in this journal, December, 1890. 

Fatal Ear-diseases. 

Dr. F. Kretschmann, of Magdeburg, has delivered a lecture with the 
above title before the Society of Physicians of the Magdeburg district (date 
not given). The opening words are those of the late Professor von Troeltsch : 
“ Ear-diseases are among the most serious and most frequent maladies to 
which the human organism is exposed.” This is due to the fact that catarrhs 
of the upper respiratory tract invade the mucous membrane of the middle 
ear. A large number, therefore, of chronic aural affections are caused solely 
by catarrhs, or other pathological conditions of those parts. Furthermore, a 
large contingent of aural diseases are induced by measles, scarlatina, typhoid 
fever, smallpox, whooping-cough, influenza (as of late), syphilis, and tubercu¬ 
losis. Von Troeltsch estimated that in every three individuals in middle 
life, at least one has imperfect hearing in one or both ears. 

Among the results of aural diseases is first placed loss of hearing, which 
interferes with the labors and pleasures of life ; occurring in childhood it 
renders the young child mute, and in any case interferes with its education. 
Among other discomforts are subjective noises in the ear, which are often 
harder to endure than the deafness. Psychoses, in those predisposed, are 
often induced by tinnitus aurium, and disturbances of equilibrium are often 
caused by chronic ear-disease. 

A very accurate and concise description is then given of the anatomy ot 
the external, middle, and internal ear, and the relation it sustains to neigh¬ 
boring and vital parts in the cranium. 

Meningitis from otitis is generally found at the base, rarely on the con¬ 
vexity of the brain. Its course is usually very short, lasting only two days, 
when death closes the scene. Cerebral abscesses are frequently caused by 
chronic purulent otitis. They are most frequently found iu the temporal 
lobe, and, in the cerebellum, are usually separated from the surface of the 
temporal bone, and the pus-nidus iu the same, by a thin layer of healthy 
brain-substance. Half of all abscesses in the brain are due to chronic puru¬ 
lent processes in the middle ear. Their diagnosis is often obscured by the 
presence of meningitis. Extensive destruction of brain-substance can occur 
without fever or disturbances in mobility, sensibility, or intelligence. In 
most cases, however, complaint is made at intervals of headache, combined 
with nausea and vomiting, which is, at first, sometimes mistaken for migraine. 
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In abscesses of the cerebellum there is constant pain in the occiput. There 
may occur vertigo, unsteady gait, hectic fever, inequality in the pupils, choked 
discs, defective memory, and slow pulse, and sometimes aphonia. Death 
results either from cerebral pressure or from meningitis induced by rupture 
of the abscess within the cranial cavity. 

Perhaps the most frequent cause of death from chronic purulent otitis 
media is pyiemia, brought about by phlebitis of the cerebral sinuses, usually 
of the lateral sinus. Systemic infection from a thrombus in such cases shows 
itself by chills, followed by sudden rise in temperature. The fall in tempera¬ 
ture is just as sudden, accompanied by excessive perspiration. 

In some cases erosion of large veins or arteries near the ear is the cause 
of death. In other instances cholesteatomatous collections form in the 
tympanic cavity or in the mastoid antrum ; more commonly in the latter. 
Pressure from these masses upon surrounding bone leads to atrophy and 
erosion of the same. In this way the cranial cavity, the transverse sinus, the 
external auditory canal, or the labyrinth may be broken into, and meningitis, 
cerebral abscess, or pyaemia be set up. 

Carcinoma and sarcoma may appear in the chronically diseased ear, the 
first being developed from an old otorrhcea, originating from the epithelium 
of the auditory canal or the drum-cavity. Its duration is about one year and 
a half. It usually attacks those between forty and sixty years of age. 

Sarcoma develops generally from the dura mater or from the periosteum of 
the mastoid process. Its course is more rapid than that of carcinoma, being 
only from three to six months. It occurs most frequently in children. 

Thus it is shown that a purulent process in the ear is no trifling matter. 
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The Operative Treatment of Ptosis. 

Dr. Heisrath, of Kdnigsberg (Berliner klinisehe WochenschriJ't, January 
19, 1891), has, by his experience with excision of portions of the conjunctiva 
for granular disease of that membrane, been led to adopt an allied procedure 
for the relief of ptosis. His operation removes a strip of the tarsal cartilage 
with the corresponding portion of the conjunctiva, and brings the edges of 
the wound together with three or four sutures, which are allowed to remain 



